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# PATENT 
RCA 90,264 



Applicants: Christian Biichler and Chistoph Dietrich 

Filed: Herewith 
5 For: APPARATUS FOR SCANNING OPTICAL RECORDING 

MEDIA 

REQUEST FOR APPROVAL OF DRAWING CHANGES 
Hon. Assistant Commissioner for Patents 
10 Washington, D.C. 2023 1 



Sir: 



Please amend Figures 3 and 7 as indicated in the corrected figures attached 

15 herewith, wherein the corrections are indicated in red ink. 

' In particular, in Fig. 3, element 41 has been amended to show an inventing OR 

gate, Fig. 7 has been amended to correct the elements indicated by reference numeral 
69 and 69', and element 66 has been corrected to indicate an inverting OR gate 66. 
The drawing amendments correct obvious errors. 

20 No fee is believed due in regard to the present amendment. However, if a fee 

is due, please charge the fee to Deposit Account 07-0832. 



Respectfully submitted, 
Chri^an Biichler et al., 

By: Paul P. Kiel, 
Attorney for Applicants 
Reg. No. 40,677 
30 609-734-9650 

Date: 7 - <?7 2000 
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